2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # M45514 0
17 Enity Name Secretary of State
GOMPRUFER-SYSTEMS-UINIIMITED NG,
' 05-01-2002 91559 009 ***150.00
CamoEN) REALTY, INC.
Principal Place of Business Mailing Address
7411 MIAMI LAKES DRIVE PQ BOX 546948
MIAMI LAKES FL 33014 SURFSIDE FL 331546548
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'27636“) Not Applicabla
Zp Couniry Zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
CULLEN' JOHN T Street Address (P.O. Box Number is Not Acceptable)
7411 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SISNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. ?};{sfﬁ;}rporatprn is ehtglblg t? sr—.tmstfy‘ljts Intangible ﬂFIL NOW!!! FEE f§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax Ting requiremont and eiects fo ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pPsST O Delate ML Clchange [ Addition

NAME COLLINS, RON = F e ‘

s7veeT a00ress | RGmBAE-ORBEEBR= 10250 COLL! 25 AVE L sveer aoomess

CIY-ST-2P BAL HARBOUR fL 33154 CITY-ST-2P

TITLE 1 Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZiP

TLE [ Detete TITLE [JChange [ Addition

NAME o NAME

STREET ADDRESS T T STREET ADDRESS' T T Tt e e - - -l

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

TITLE (3 Delete TITLE [0 Change [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fij i & exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is tru signature shall have the same legal eflect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowéfedto execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, y

SIGNATURE: \ S GN A n (V=800 04’/0 fﬁo"i

~ A
~\SIGNATURE AND TYFED OR FRINTED NAM NING OFFICER OR DIRECTOR / Date Daytime Phone #

»oncern 1l

L)

<

CR2EQ34 (9/01)



